"rock hard ". It was an enormous tonsillolith about the size of the thumb and was expressed readily. It had caused inflammatory changes. E. D. D. DAVIS (in reply) agreed that lymphosarcoma was very rare. He had collected his series of cases over at least twenty-five years. He felt certain that these cases, by whatever term described, were growths. The characteristic " miraculous " disappearance with radium treatment was entirely different from what occurred in an ordinary carcinoma. To take a section was only by way of confirmation of the diagnosis, which must be made on clinical grounds.
Direct Wound of Larynx.-F. C. W. CAPPS. This man, aged 48, received a wound near the larynx on March 19, 1941, and the foreign body was removed on March 22. The voice was only a very poor whisper, he could cough, and the cords moved well. The voice has graduallv improved, and the external swelling has diminished. The patient was examined by Mr. Watkyn-Thomas. He found a wound of entrance on the left side, with granulations above the cord, and a wound of exit on the right side through the centre of the right false cord. The cords moved well and the cedema was gradually subsiding. When seen by Mr. Capps on April 9, there was a very full false cord on the left side. The vocal cords moved normally, and the voice was surprisingly good.
Discussion.-V. E. NEGUS said that in the hospital. wvhere he worked they had received about 2,400 casualties, but there were only about two wounds of the larynx. No doubt among persons who were immediately killed, wounds of the larynx would be much more numerous, but these they did not see. In the case shown he thought the victim had been extremely lucky. The piece of incendiary bomb had gone right through but had left very few signs of damage. The only comparable case in his experience was a man whose larynx was hit with very little after-effect. Usually a hit on the larynx killed the patient by hitting other structures as well or by asphyxia. If the cartilages were wounded the chance of perichondritis was great. If the patient survived these various dangers he was liable to laryngeal stenosis. He had seen cases of self-inflicted wounds of the larynx and wounds sustained in motor accidents, and there might be and often was in such cases complete stenosis. The Semon Lecture was delivered on this subject some time ago by Professor Schmiegelow, whose method of holding a tube in place with silver wire was an excellent one, and to this the addition of a skin graft was of great importance. He thought that the interest to the laryngologist in these wounds was the liability to stenosis. Amongst the same 2,400 casualties there had been three cases of direct wounds of the trachea. Penetrating wounds of the trachea might do very little damage and cause practically no after-effects. The immediate danger was haemorrhage and inspiration of blood, but the danger of perichondritis with stenosis was practicallv absent unless the wound was very extensive. He had seen several wounds of the neck in which the vagus or recurrent laryngeal nerve had been hit.
In reply to Mr. Capps, who asked whether it would be a good idea to use Professor Schmiegelow's technique to prevent stenosis, Mr. Negus said that one of the necessities was to wait until all perichondritis had subsided. If the patient had obstruction he would prefer a low tracheotomy and would wait two or three months before operating.
The final result was very much better than if one were precipitate and operated at once. R. SCOrr STEVENSON said that the French surgeon Despons, who had wide experience of laryngeal wounds, insisted that every case of injury to the larynx, even if comparatively slight, should have a tracheotomy done at once because such an injury might cause glottic oedema. In the last war the speaker saw a man whose larynx had been penetrated by a bullet, which had embedded itself in a vertebra; the surgeon left it where it was, and the larynx recovered wvithout any stenosis. NEVILLE YOUNG said that some months ago he sawv an officer who had sustained multiple injuries, including a wound of the larynx, from a trench-mortar explosion. He had been in hospital for many weeks, and was complaining only of tiredness of the throat after speaking for long. Examination of the larynx showed it to be almost normal except for a small blue foreign body under the mucosa of the right cord, obviously metallic, about half the size of a gramophone needle. There was neither inflammation, nor fixity of the cord. Woman now aged 46 years and weighing 11 st. 10 lb. First seen May 1934. She had had six months' history of increasing difficulty in swallowing and loss of weight. On admission she was very emaciated, weighing 6 st. 8 lb., and swallowing only fluids. The X-ray Proceedings of the Royal Society of Medicine 24 picture showed obstruction with filling defect beginning at the level of the 6th dorsal vertebra, and there was dilatation above the obstruction. CEsophagoscopy showed an ulcerated mass in the cesophagus, friable, and bleeding freely; the lumen was practically blocked. Biopsy revealed squamous-cell carcinoma. She had deep X-ray therapy at University College Hospital; 24 treatments from June 4 to July 5, 1934. There was gradual improvement in swallowing and steady increase in weight. A dry cough which came on four months after treatment has persisted with pain in the left side at times, especially during the winter.
Miss Collier showed X-ray photographs of the condition of obstruction when first seen and of the lungs as seen at present. The latter view showed fibrosis at the base of both lungs.
